APPLICATION FOR VARIANCE INDIANA O oot mEyr HOMELAND SECURITY

State Form 44400 (R7/ 10-13) 302 West Washingfon Sireet, Room W246
Approved by State Beard of Accounts, 2013 Indlanapolis, IN 46204-2735

h@;’iwww.jn_gov{dgsfﬁr,e_ljg be comm_gode/

nlder kot az ey

INSTRUCTIONS: Please refer to the attached four (4) page Instructions, Variance number (Assigned by depariment)
Attach additional pages as needed to complete this application.

ap'l cant iine

Kelly McCilure President
" Name of organization Telephone oumiber
| McClure Olf Corporation (765} 874-9771

Address {number and sireef, cily, state, and ZIP codey
PO Box 1750 Marion, indiana 46952

Director of Maintenance
Telephone number

(765) 674-9771

Tracy Wines

Name of organization

McClure Oil Corporation
Address [humber and sheef. oity, stafe, and ZIP code)

PO Box 1750 Marion, Indiana 46952

|
|

License nuisss -

Kame of organization - Telephone number

( )

Address fnumber and sireet gliy, state, gnd ZiP code}

State projecs nu

NA

McClure Oil Corporation #43
Address of site (mumber and sheed elly, state, and ZIF cade)

4945 W 71st indiznapolis, Indiana 48268
Type of project

[ New

NA

[} Addition
1] 17 NEC
The fiiawmg required infonmaiion nas been included with fins appiicaiion (check pp}:‘camu;.
A check made payable to the Indlana Department of Homeland Security for the appropriate amount. (see instructions)

n] Alteration [ ] Change of occupancy Existing

One (1) set of plans or drawings ant supporting data that describe the area affected by the requested variance and any proposed aiternatives.

1 written documentation showing that the local fire officiat has received a copy of the varfance application.

Ei Witten documentation showing that the local building official has received a copy of the variance application,
ew Sechon of the DIVISIZA of Fie 51 Sukong Safaly ssued a o

D) Yes (ifyes, attach a copy of the Correction Order) B No

Has = violation been issued?

& Yes (i yes, attach a copy of the Vivlation and answer the following.) [JNo
Viclation issusad by:

[ Local Building Department [] State Fire and Building Code Enforcement Section Local Fire Department
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uf slandaro ang eailion involved | Specific

2014/ Sec.2303. 142 2303.1.2 & 2303.1-5 }
Nature of non-compliance (include & description of spaces, equipment, elc. involved as hecessary,) (
Dispenser within 10° of buiiding having combustible exerior wall,

Nozze! reaching within 5 of opening {window)

This has been the situation for both of the above items for

at least 25 years.

orie 4 the Toliowing slatements;

R

M Nen-compliance with the rule will nof be adverse {o the public health, sataty or weifare; or

Applicant will undertake altemative actions in lieu of compliance with the rule to ensure that granting of the variance will nof be adverse to
public healtk, safety, or welfare, Explain why aliernative actions would be adequate (be specific).

Facts demonstrating that the above seleciss statemen is true;
Add crash bar fo building extension for faster, non obstructed exit
Per Fire Inspector (Stephen Jones)

“Selectat least one of the Toiiowing staiements:
Imposition of the rule would resut in an undue hardship funususi difficully) because of physical limitations of the construction site or lis utility services.

fmpos#ion of the nile would resuit in an undus hardship {unustral difficulty) because of major operational problems In the use of the building or structure.

0

B

imposition of the rule would result in an undue hardship (unusual diffculty} because of excessive costs of additionai or sered construction efemenis.
|

Imposition of the rule wouid prevent the preservation of an architectirally or a historically significant part of the building or structure.

Facts demonsirating that the ahove selectod statement Is true:

In order to conform with IDEM rules, we would need ti install
new double wall pipe to all dispensers and would need to add
sumps in order to move the dispenser that is by the pay
window. Aprox. cost $125,000.00.

I hereby certify under penaity of perjury that the information contained in this application is accurate.

Date of signature {month, day, year)

4-25-2017
Date of signature {month, day, year)

Signatore of anplicant or petson submitting appiication Pleass print name
Tracy Wines

Sorature oF dekion professionat & applicatis) Please print name

ik

i hageby certify under penally of perjury that | am aware of this request for variance and that this application is being submitted on my bahalf,

ture of gpplicant Please prnt name
M\A/(‘L_—-——-—— Kelly A. McClure
] ¥

Date of signature {month, day, year)

4-25-2017
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Geriilled Feg

Reafurm Recalpl Fae
(Endarsemant Raquitied)

Hesticlad Doflvary Fea
{Endorsemeant Requlred)

Total Poslage & Fass

SamTRy i

—— Indianapoils Dept. of
st Code Inforcment

s 1200 Madison Ave. e
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Corlllad Fes

. Halm Rgcelpt Fea
{Endamamant Raquivad)

Regldcted Delivery Fee
{Endordemant Raguired)

Total Prostans & Fase | 92 N\ Vﬂu. v\\

Stephen Jones

Pike Township Fire Dept.
Prevention Services Div.
4881 W. 71st Street s
HUQHmsmﬁOHHm, In. 46268
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im 003293 TJems 1, m and 3, :
# Print your iafhe and address on n_.a reverse. -

- 8o that wa can _,mE_.: the card to you.
& Attach this card to the back of the mallplese,

). m_m_._m.ﬁ_@
s

x\“m%

<B.-Recelved by (Prinfed zms&.

@ Date of Delivery

_or.onths: _“33 if space um.‘_.:;m
1. "Article Addib :

mwmmrmu Jones

Pike Township Fire Dept.
Prevention Services Div.
4881 W, 71st Street
Indianapolis, In. 46268

e

@mmomacmA&QAmmmmmmmmmw

D.’Is dalivary address different from kem 17 LJ Yes
K YES, enter delivery address below:

LI No

m Artlcle Number 3%&2 from service label}

2007 ASLO 0000 m;mm.ramg

3. Service Typa

[0 Adutt Slgnaturs

L] Adult Signerture mﬁiﬁ& n.m_zma_
L] Certifled Mal®

C o 10 Certitisd Mall Festricted Defivery

3 Collgct on Delivery

[ Priority Mall Expross®
O Reglstared Mai™
o mam_maau Mali Restrloted

" I Retum Receipt for
_Sm.‘n:m:n_am_uﬁ

~10 Collect on um_zaz Restricted Delivary  C Skinature Confirmation™

[ Signature Gondinmatia

;P8 Form 3811, ._:__‘ mSm PSN ua.mo,oa-og 9063. !

adilied Fas

Fstum Recsipl Fee
(Endorsarmant Hecuired)

Resiricled Delivery Feo
(Endergament Reguired)

“Tertad Ppstane £ Basa

2007 £5&0 EDDD 3445 k120

4881

S

& Q;hv&

Stephen Jones
Pike Township Fire Dept.
Prevention Services Div.
W. 71st Street

Indianapolis, In. 46268
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USPS.com® - USPS Tracking® Results Page 1 of 3

USPS Tracking’ Results

FAQs > [hiip:/Aag.usps.com/?articleld=220900}

Track Another Package +

Remove X
Tracking Number: 70072560000054856137
b Delivered
Product & Tracking Information See Available Actions
Postal Product: Features:
Certified Mail™
DATE & TIME STATUS OF ITEM LOCATION
June 5, 2017, 11:27 am Delivered, Left with INDIANAPOLIS, IN 46225
Individual
A
Your item was delivered to an individual at the address at 11:27 am on June 5, 2017 in
INDIANAPOLIS, IN 46225,
June 3, 2017, 9:27 am Business Closed INDIANAPOLIS, IN 46204
June 3, 2017, 9:03 am Business Closed INDIANAPQOLIS, IN 46225
June 3, 2017, 8:13 am Arrived at Unit INDIANAPOLIS, IN 46204

https://tools.usps.com/go/TrackConfirmAction?tRef=fullpage&tLc=2&text28777=&tLabe... 7/21/2017



